mentioned in the first portion of this article in our issue of November 26th.
I.?Acute Catarrh, Suppurative and Nonsuppurative. ?These two .forms will be dealt with together, as they can hardly be distinguished in practice, the latter being only a severe variety of the former. The milder kind occurs commonly in children, and is especially associated with adenoid vegetations, the cure of which, as described above, generally completely stops the recurrent attacks; and if any deafness be subsequently left, it must be treated by inflation of the middle ear for a time, by one of the methods described at the end of thia article.
The severe form requires more energetic treatment. If the tympanic membrane be tense on account of fluid within, it is incised. In order to perform this operation, the membrane is made anaesthetic, as far as possible, by applying to it a 10 per cent, solution of cocaine, on a pledget of cotton wool; the largest sized speculum is then used, and held in the left hand, and the opening made in the posterior inferior quadrant of the membrane with a small, sharply-pointed knife. It is advisable that assistance should be handy to prevent the patient moving at a critical moment. After an opening has been made, a piece of cotton wool must be kept in the ear for a time.
Most commonly, however, the patients do not come to the hospital until the membrane has already been perforated, and thus relief afforded by the severity of the disease itself. The pain in some of these cases is very severe, and to overcome this two or three leeches are often applied to the mastoid, or in front of the tragus, and also warmth may be applied by means of a cloth wrung out of hot water; but poultices are not used. 
